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Towa Ethics and Campaign Disclosure Board

Required by lows Code seetion 63B.35, 63B.3(2), and rules in 351 — Chapter 7.
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Please type or print legibily
Agency or department: /: ¥ mﬂ&% # Elee? Bsgoedl
Pesition held: LicE.. /&% e
Statewide office sought (aon-incambent candidates anly): W o e N

This statement is for Calendar Year 202§ . Cheok: if his 5% a ;gmiq,;l stutemneat. []
This statexnent is required to cover the calendar yzar proecpdipe the yonr the report.is Jue.

Genera) instructions; Complete each of Parts A, B, and C below, Atiach additional pages if nevessary.
o B sk sk ok ok sk ko ok o sk ok o o otk R oar ik M oW - . . !

Part A. Business, Occupaton, or Profession. By position: or job title, list each business,
oo»upamm, or profession in which you were sngaged during tha pravions calerdar year, inclucing o =
name and pature of sach business or employsr. If you weee not enployed by snyvone other than the
agency and for the position held above check lzme.

1,
2

Part B. Income sources of more than $1,000, It the categories below list sach source from wlich
you received more than $1000 in gross aunusl income durirg the previons caletdar year. The am ount
or value of the holding is not required to be llsted This includes the total amoun: of any bicor 1¢
received joindy with cne or more persons exceeding $1000. Do ot report incerme received solely b your
spouse ot other family members. A source is repottable if the gross income produced was subject to
federal or gate income tax during the reporting perind. If you bave nothing to report under Pact B oaeck

. here, o

1. Securities. List eny compeny in which yun owned szcartiss

1.
2.
3
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2. Instruments of Financial Institutions. Lis: the st fions from which you recsived annual gross
income such as certificates of deposit or savings accounts. Y

L.

3, - i

3. Trusts. State the nature or type of the trusts,

1.
2
3

.. 4. Real Extate it the nature.of rea! estas interests including an intatast from which income vias
derived from the selling of property. Do not list the location, address, or kgal description

1.
2,
3.

8. Retivement Systems. List the name of (ke employer/sponsor of any retirement beneft syste:2.

1.
2.
3

6. Sales to political subdivisions. List any sales of a good or sarvice o a political subdivision o e
state if 2 commission from the sale was received. ‘

-

1.
2.
3

7, Other. List other sources of annual gross income nof reported] above that were reported for ta:
purposes. . ' .

L.
2.
3

Part C. Certified Signature,

I certify that this staternent is true ancl acourate 1o the best of niy knewledge. Tunderstan | that
1 am subject to potential civil and criminal peralties for falling to file an eccumte statement or for f ling
fo file this staterment by the requirad due date. . A
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" filing sty (Dats)
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